Y i :\:
< 41 FILED
. m
2002 UNIFORM BUSINESS REPORT (UBR) Jun 12,2002 8:00 a
DOCUMENT # Secretary of State
Entity Nams LO1 00001 0999 7 ; 04-16-2002 90076 046 ****50.00
:#{ GLOBAL c
H
‘Principal Place of Businass Mailing Address ) .
123 NW 13TH STREET - p215 123 NW 13TH STREET - #215 9265”
BOCA RATON FL 33432 BOCA RATON FL 33432 - ¢
e TS A
Suita, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEI Number Applied For
: G5~ 11RE03S Not Applicabia
Zp Courl\trv Zp . Country §. Certicato of Status Desired [ gose-g?quﬁm”
8. Nama and Address of Current Rggl_mnd Agent 7. Name and Address of New Registersd Apent
B T L T T U Neme . . ——— e = ——
GLASSBERG, ROY F Slreet Address (P.0. Box Number is Not Acce:
0. ptabla)
123 NW 13TH STREET - #215 .
BOCA RATON FL 33432
City FL Zip Code
8, Tho abeve named entity submits this statement for the purposa of changing its registered office or ragisterad agent, or both, In the State of Fiorida.
SIGNATURE : -
Signature, typad or printed name of regisiered agen and Lde I sppicabie. - {NOTE: Pogist: Agert reGuined when QATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002 ‘
9, MANAGING MEMBERS/ MANAGERS - ¥ 0. ADDITIONS fCHANGES .
L QMM&‘-‘H;\‘ MEMBET T3 elets e Ol Change [ Addiion 8
NAME E\th Met NAME g
STREETADDRESS | [ 2 & k) ) 139 Shest Ea2is STREET ADURESS g
tY-51-2F | Aacs Roden, L 33UaD CTY-5T- 2P lé-l
TME Mm&qrmq MErRETR 71 Delata e [Jchangs ] Addition | &5
NAME Sreva Grevemeyer " NAME
SRETARESS | j2a ML) 3% Shvest-Ta s STREET ADDRESS
ov-S2P | e Raten, FC. 3343 a Y- ST-2P
me” T (ARINAGERS O Oetota TIE . - CIchange [ Addition
NAME Regeassbeeq L R — SE—
“SRETAO0RESS [ ) 3 T Y 1IN S eetr T S STREET ADDRESS
arestzp | e WRaten, (L 334y32 CIy-ST-2P
TmE [ Daleta Tme O Crengs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-ST-2P
TTLE O paiete TME " O Crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
oiTY-§T-2P ' . Jcrrstze .
11. | hereby certify that the information supplied with this fiing does not quallfy for the exemption siated in Section 1 18.07(3)(h, Florida Statutes. ! further certlfy that tha information
indicated on this report [s true and acc: my signature shall have the same lega! effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recejyeror Irustee empowared to executs this rapart as required by Chaptar 808, Florida Statutes.
h Y
SIGNATURE: i v
SIGHATURE unummﬁmmwmmmmmmmmnm Daw Daytime Phone #




